2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 03, 2006 8:00 am

DOCUMENT # Pg3000029788 Secretary of State
1. Entity Name
03-03-2006 90118 010 ***150.00
CHRISTOPHER C. KATHE, INC.
Principal Place of Business Mailing Address
496 OSCEOCLA AVE. 496 OSCEQLA AVE. :
e e Hll”"’ HI mll ”m I|m ||m||m |||I| “III |I||| |I||’ mlHl“II’ H ‘ll'
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & Siate City & State 4. FEI Number Applied For
58-3184279 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
§$\gg§,C(:E%T§1RfPEFI‘\IE§EC Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
lhe ohligalions of registered agert.

SIGNATURE

Sgnatre, yper of phnled name o regestecsd agent and e 1| applicatsie. (NOTE" Reggsleren Agent sgnature requuad whan 1oinstatng) OATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

mie P T pelete e W Change [ Addition
NAME KATHE, CHRISTOPHER C HAME
) .78 LA
STREET ADDRESS | 53B-LEMASTER-BRIVE- sweeraonazss | 19 ° 2@ 1 Mﬁ Ly I DAIWVE
CIY-SLZP | PONTEVEDRA-BEACHFL-39062 arvse 1 K AILVA - KONA A \ 96740
TITLE [ Detete TIiLE []Change (] Addition
HAME HIAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2IP CITY-51- 2P
e o (JOeiere  fume | {JCnenge ] Addition
MAME HAME )
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2P CITy-S1-2p
fIE [ perete ILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST- 2P
T3 [ cekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE C etete TILE [ Change [ Addition
NAME RAME
STREE} AUDSESS STREET ADDRESS
CATY-5T- 2P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 118, Florida Statules. | further certify that the intormation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thay | am an officer or directar
of Ihe corporation or the receiver or Ir mpawered o gxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or an an attachment witi itrajkbiher like empowered.

SIGNATURE: Z//S oG ﬁ”5)529 7737

SIGNATURE AND TYPED OR plﬁmsﬁnms OF SIGNING OFFICER OR DHRECTOR { oaie Caytme Phona #




